Measurements and main results -The social experiences checklist (SEC) which resulted from a research project on the quality of life of cancer patients was used. The independence of positive and negative experiences was confirmed. The reliability of both the positive and negative experiences dimension was good (Cronbach's alpha=0-82 and 0-72 respectively).
In accordance with the results of a study on cancer patients, the theoretically derived four dimensions in the experience of social support did not seem to be independent. The validity of the SEC was confirmed by Pearson correlations with neuroticism and coping styles. Neuroticism seemed to be negatively correlated with positive social experiences and was positively correlated with negative social experiences. The coping style of seeking information and direct action was positively correlated with positive social experiences. Coping by withdrawal was negatively correlated with negative social experiences. Women Social support is implicated in the aetiology of, recovery, and death from both physical and mental disease.' 7 Social support is not only supposed to have an effect on adaptation after life events, but can also lead to a reduction of health problems because of more adequate handling of these problems.38 10 The study of relationships between social support and morbidity and mortality was initiated by the classic studies of Cassel," 12 To measure social experiences in a large scale survey, an instrument was needed that covered the described types of experiences and was clear, short, and easy to fill in. To achieve this a checklist was developed, based on an instrument formulated by Revenson et In de Haes' research on quality oflife ofcancer patients, the fourth factor (on withdrawal and guilt) showed a low reliability, and she therefore decided to analyse the different items separately. These items concem: (1) eating, drinking, and taking medicines, (2) withdrawal from others, (3) blaming others, (4) The factor analyses to determine the independence of positive and negative experiences are reported in table 4. The two factors have an Eigen value of more than 2-5. The loadings of the positive items on the first factor amount to 0 57 or more. The negative item 10 ("excessive concern") has a different position, because it has a loading of 0 28 or higher on both factors. The communality of this item is 0-19. The communalities of the other items fluctuate between 0 33 and 0 54. If item 10 ("excessive concern") is removed from the group of negative items the average inter-item correlation for this group increases to r=0 30. The negative items with the exception of item 10 (0 33) have factor loadings of 0-58 and higher on the second factor. Of all items with a loading higher than 0-25, item 14 ("not to be left in peace") has the lowest value (0 58).
INDEPENDENCE OF THE FOUR DIMENSIONS
The factor analyses to determine the independence of the four dimensions of support are reported in table 5. From this table, an unrecognisable pattern concerning the positive dimension becomes visible. Most items have a loading on more than one factor. The "emotional" items load on factors I and II, the "affirmational" items load on factors II and IV, "presence" item 16 loads on factors I and IV and the "instrumental" item 9 loads on factors II and III. In addition, the negative dimension does not show a clear structure. All items load on factor I and six of the eight items also load on factor III. The communalities of the positive items vary between 0-62 and 0-89 and that of the negative items between 0-51 and 1 00. Since these four dimensions can not be distinguished properly, we limit further analyses presented here to the two scales of positive and negative social experiences.
RELIABILITY
The positive social experiences dimension shows a high degree of reliability (Cronbach's van Oostron, Tijhuis, de Haes, Temnpelaar, Kronmhout item 10 ("excessive concern") shows a factor loading of 0-28 or higher on both factors only for people aged 40 years or older. Among younger people this item only loads on the negative factor, as expected. Mean scores per group are presented in table 7. Women and highly educated people seem to have more positive and fewer negative social experiences than men and people with lower education. Younger people have more positive social experiences than older people. For negative experiences the relationship with age is less clear. The amount of negative experiences increases gradually in the age group of 20-29 years to the group of 40 to 49 years of age. The oldest people in the study, those aged 50 to 59 report fewer negative social experiences than any other age group.
Discussion
This study aimed to examine the psychometric qualities of an instrument to measure positive and negative social experiences (developed in a clinical setting) in a general population. The reliability of the positive and negative SEC can be considered reasonably good. The four theoretically distinguished dimensions of support -"emotional", "affirmational", "presence", and "instrumental" -could not be distinguished. This may be because these dimensions are wrongly considered to be mutually independent and can not therefore be expressed in four factors by the method used.
These results confirm earlier findings regarding the independence of positive and negative experiences and the validity of the instrument. ' 
